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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D,C, 20549 (E)MB N'.meer: 3235-0076
. Apires;
RECEWEDN Estirmated average burden
5\ - FORM D hours per response. . . ... 16.00
s NOTICE OF SALE OF SECURITIES ; l.SEC USE ONLY |
relix Serial
/',/,'f' PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L]

Nume 6f.Offcring (D check if this is an amendment and namc has changed, and indicate change.)
Montana Ranch Brand Preferred Stock Ofering ﬂD@GES%D_
Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 [7] Rule 506 {] Scction 4(6) [ ] ULOE LA
Typc of Filing: ] New Filing [#] Amendment

N Moy 2 37007

A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer ‘g_ HOMbUE 5
Name of [ssuer  { [ Jcheck if this is an amendment and name has changed, and indicate change.) \ i
Montana Ranch Brand, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Tclephone Number (Including Area Code)
1224 U.S, Hwy. 87 East, Suite 4, Billings, MT 59101 (406) 294-2333
Address of Principal Business Qperations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Exccutive Offices)

Brief Description of Business
Natural Branded Meat Company

Type of Business Organization
{7} corporation [] limited partnesship, already formed [ other (pleasc specify):

[[] business trust [] limited partnership, to be formed
83347

Month Year
Aciual or Estimatcd Date of Incorporation or Organization: [§ [ 2] [g 9] [AActusl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), §7 CFR 230.50) etseq.or 1I5U.S.C.
77d(6).

When To File: A notice must be filed no later than |§ days after the first sale of securities in the offering. A notice is deemed filed with the £/.5. Seeuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addrcss,

Where To File; U.S. Sgeurities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Fivc {5) copies of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manuelly signed must be
photocupics of the manually signcd copy or bear typed or printed signatures.

Information Reguired: A new (iling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or ssles of securities in those states thaf have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of & fee as a precondition to the ¢laim for the exemption, a feg in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in uccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate stales will not resui in a loss of \he federal exemption. Gonversely, lailure to file the
appropriale tederal notice will not result in a loss of an available stale exemplicn unless such exemption is predictated an the
tiling of & tedaral notice.

Persons whao respond 1o the collaction of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number, 1of9
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2. Enter the information requested for the following:

a  Each promoter of the issuer, if the issuer hos been organized within the past five years;
»  Bach bencficin) owner having the power to votc or dispose, or dircot the vote or disposition of, 10% or mote af a class of equily securitics of the issuer,
s Each cxccutive officcr and directac of corporgte issuers and of corporate genera) and mangging partmers of partnership issuers; and

»  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter [J Beneficial Owner  §7] Executive Officer [ ] Director D General and/for
WManaging Partner

Full Name (Last name first, if individual)
Peterson, Ralph

Busincss or Resideace Address  (Number and Street, City, Stste, Zip Code}
P.Q. Box 2036, Bilings, MT 59103-2036

Check Box(es) that Apply: [/ Promoter  [] Beneficial Dwner Executive Officer /] Director [] General and/or
Mznaging Partner

Full Name {Last name first, if individual)
Descheemaeker, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 2036, Billings, MT 58103-2036

Check Box{cs) that Apply: /] Promater  [7] Beneficial Owner  [/] Executive Otficer [f] Director [[] General andfor
Managing Purtner

Full Name (Last name first, if individual)
Rossi, Mark

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
P.O. Box 2036, Billings, MT 59103-2036

Check Box{es) that Apply: Promater [} Bencficlal Owner  [#] Exscutive Officer  [f] Director [] General and/ar
Managing Pertner

Full Name (Last name tirst, if individual)

Grande, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 2038, Billings, MT 55103-2036

Check Box{es) that Apply: Promoter ] Bencficial Owner  [7] Executive Officer (/] Director ] General and/er
Maneging Pariner

Full Name (Last nume first, if individual)
Deschaemaeker, Gregg

Bustucss ar Residence Addreas  (Number and Street, City, State, Zip Code)
P.0. Box 2036, Billings, MT 59103-2036

Check Box(es) that Apply: (7] Promoter ] Beneficial Owner  [] Executive Officer  [/] Director ] General and/or
Munaging Partner

Full Name (Lost name fiest, if individuaf)
Moore, Frederick

Business or Residence Address  (Wumber and Street, City, Stute, Zip Code)
F.0. Box 2038, Billings, MT 535108-2036

Check Box{es) that Apply:  [] Promoter  [] Bceneftoial Ownes [ Execotive Officer [} Directar [] General and/for
Manuaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy end use additional copies of this sheet, as necessary)

20of9




Yes No

. Has the issuer sold, or does the issver intend to sell, to non-accrediled investors in this offering? v - =
Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any individual? ..o, ¢_=0,000.00

Yes No

3. Does the offering permil joint ownership 0 & SINEIE WIILT 1,uivuciesineerieecs oo oo ceecassesssseessens s essntsss e ssmn s oot e et s '}

4. Enter the information requested for cach person whe has been ar will be paid or given, directly or indirectly, any
commiasivn or similar remuneration for solicilation of parchasers in connection with salcs of seourities in the offering.
1fa person 1o be fisted is an assuciated person or agent of u broker or denler registered with the SEC and/or wilk a state
or slates, list the name of the broker or dealer. Uf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infurmation for that breker or dealer only,

Fult Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, Stute, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl SIIEES) ..ou.. e esess e ceess e et eeeeeseeeee s asee et esoeos 3 All States

(] [LA]
V] [NY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assocluled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check indjvidual StALES) v e (7] AN States
(H
(MD] [M1]
M7  [NE] [NH] NC]  [wo]
S Wy (w1

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check IndiVIGUal SHEES) ..o s s ssase 1o e eeeemeees ere s rre s et e sere st sa b sran [J All States

AL} [AK] [AZ] @R [EA €0 [ [EE bd OM [©A [ [0
oy MM [A) Ky KY] @& Mg ©MD) MA MO OGN M8 MO
] €l [B] M X [ F1 FA WA WV [ @9 [ER]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)

Jofd




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" ifthe answer is “noneg” ur “zere," I the transactien is ao exchange offering, check
this box [Jand indicale in the columns below the umounts aof the securities offered for exchange and
already exchanged.

: Apgregate Amopunt Already
Type of Security ] Offering Price Sold

¢ 1,300,00000 ¢ 1,300,000.00

Equity ...

Convertible Securities (Inchrding WAITANES] ... sseessessimsiresreresstsssmmssesssass feessesieessenesseonssessisesenee B 3
- § $

-5 §
5 1,300,000.00 ¢ 1,300,000.00

Purtnership [NIErests o eececeiimereeerireisseenes
Other {Specify )
Total ..o

Answer atso in Appendix, Column 13, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
allering and the aggregate dollar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the totul lines, Enter “0" 1 answer s “none” or “zero.”
Aggregate
Number Daller Amount
fnvestars of Purchnses

§ 1,300,000.00
§ 0.00

ACCEEATIED IIVESLOTE corveoeooeoeso e estisess st ans st esbas s st sstat s eemtnsseemasbaommmsssrs e aabaa b snenss D

NoN-ACCredited [DVESLATE 1uvteeeri e taiain s veatans e s seee e rve e s amr e srmeese bt ass e s a1 s e s mememnesoneserrenrs I

Tatab {for filiogs under Rule 504 0nlY) i 3
Answer also in Appendix, Column 4, if filiog under ULOE, I

Ifthis filing is for an offering under Rule 504 or 505, enterthe information requested for all securities
sold by (be issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior to the
first salc of securities in this offering. Classily securities hy type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold
REBUIBLION A 11 voviieieeiesireiisar e omome et 11 a0 h e o ae oo eh cbh e et s oo eemeeoeemess bbbt $
RULE S04 Lottt et et i ettt een e st e e sh d e e gt e s oY 5
1071 $ 0.00

s, Furnish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering, Exclude amounts relsling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate,

TrABSIEE ABCIETS FEEE L..iiiiiiiiitecre oo crnnrs s rre e ene s seresma b bbb AR a0 AR e sha bbb b2

Printing and BIRERVINE COSER . i teeerremscreentatibissiasssiasses sreceer 42004113041 101 858811 AERL 184000 LSRS08 S04 b mL b sdece bbb

LERAL FEE . .overatiesrrrmsremeces e caemseagssesi sret b arss samatser s0 s a1 B 1 1320 SRR baRR e Ep RS e s 41 HR LAt EE AL raa b av e 15,000.00

ACCOUNTING FEES .1 oiitiirecticeeirorresimr sttt o rmsans s a2 as st s a2 mns s AR SRR RS aass ke aa gt amd 4400
BRgineeriDE FEEs ... oot eesee sttt s et s
Sales Commissions {specify finders’ Fees SeparBlely) et e

Other Expenses (identify)

ODooocfoooca

15,000.00

OB vvaereeerrersenntasernssosses vnessresss osbonsssss senessommmssermsapes e4e et 111 L LR DS es ome e e semns o4 £ et et eemrmenthe LEREAE RS 8 4 bemr e s emmem e
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b. Enter the difference between the aggregate offering price given in response to Parl C-— Question !
and tolal expenses turnished in response o Part C — Question 4.0, This differance is the “adjusted Eross. 1.285.000.00

PrOCeeds 10 Hhe ISSUBE" it e seerissssrercr b sttt saese ettt eeeee e e e oo s oeeseeet st

5. Indicate belaw the amount of the adjusted gross proceed to the issper used or proposed to be used for
each of the purposes shown. If the ameunt {or sy purpose is nat known, furaish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal ihe adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo
Officers,

Directors, & Payments to

Affiliates Others
Salarles and fees ......... -3 150,000.0( 0s 100,000.00 i
PUTChase OF FEB] SHIAIR .....oo...vcouuivevvsis ittt essmss s st et esesees s ereeseeee sttt v s 1%
Purchase, rental or leasing and installation of machinery
I EQUIDITEOL e vvristeceeies et toe s ren et s s oo eas 8 bt s eenee ot e s e e s et eee s eeeeees oo 0O¢ Cs
Construction ar leasing of plant buildings and facitities TS SNSRI I |- s
Acquisition of other businesses (including the value of securities involved in this
offering ihat may be used in exchenge fur the assets or securities of another
issuer pursuant {o 4 merger) T RS I | | as
Repuyment OF INAEBIEANESS ..........cooocirvivcmereecenienicsiisens e s enese st sseneeeeeeesens oo s esemmntet oo eeeeeeseeeseseess s []$_80.000.00
WOPKIIE CHPIAL oottt skt e bt 1t e et e ee e e eeeemens ML s 740.000.00
Other (specify); _Marketin 0s []$..130,000.00
Miscellaneous D $ 0s 35,000.00

L0 LT L ..[]$_139,000.00 []$_1.135,000.00

Talal Payments Listed (column totals added) .....vrereceeoveee e s 1,285,000.00

: _ GNATOR

The issuer has duly cansed this notice to be signed by the undersigned duly authosized person. Ifthis notice is filed under Rule 505, the following

signature canstitutes an undertaking by the issucr to furpish to the U.S. itk hange Commission, upon written request of ils staff,
the information furnished by the issuer (v any non-accreditegist€itor pursuant agh(b)(2) of Rule 502,

Issuer (Print or Type} { ignature Date
Montana Ranch Brand, Inc. ‘ D \3\ \0:’
Naine of Signer (Print or Type) Titie of Signer {Print or Type)
Ralph Peterson President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimlnal violalions. (See 18 U.S.C. 1001.)
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1. Is any par'y described in 17 CFR 230.262 prcsanl]y subjecl 1o any of the disqualification Yes No
provisions of such rule? v L Lt e TR LR S b bt b A e as &)

See Appendix, Column §, for state respnnse.

2.  Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is {iled a notice on Form
D {17 CFRR Z39.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furpish to the state sdministralors, wpon written request, infermation fucnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entilled (o the Uniform
limited Olfering Exemption (ULOE) of the state in which this natice is filed and undersiands thal the issuer claiming the availabiliry
of this exemption has the burden of estublishing Lhal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly anthorized person,

Issuer (Print or Type) Q ignature Date
Montana Ranch Brand, inc. w ] I 2) ] 0

Name (Print or Type) Title (Print or Type) ' )
Ralph Petersan Presiden
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copics not manually signed must be photocopies of the manvally signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta sell and aggregate , (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered io state amount purchesed in State waiver granted)
(Part B-ltem 1) | (Pert C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yer No Investors Amount Investors Amount

AK |

AZ

AR

1

CA

pc

FL {1 %V equiy-1.300000 |1 $286,415.0(

IL 4 % {equiy1,300000 |1 $104,775.0(

il
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered i state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disguzlification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Aceredited

Investors Amaount

Number of
Non-Accredited
Investors

Amouni

Yes

MO

{ equity-1,300,000

2 $45,770.00

&

E:

E:

1 equity-1,300,000

3 $402,089.0(

NC

OH

OK

OR Ceea t

PA

aquity-1,300,000

1 $460,937.04
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1 2 3 4 5
Disqualitication
Type of security under State ULOE
latend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 7 .
wY ! %
ud bl

END
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